SUBMIT:. nOZE.m.m,mw AFPLICATION; ...bx

BAYFELD COUNTY, WISCONSIN ENTERE

\DO

APPLICATION FOR PERMIT Permit #:

METRUCTIONS: No permits wili be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

ate:

w%mmm |V E

Amount Paid:

@ MAR 08 2015

Refund:

Dwner’'s Name:

E_m__:._w Address: n_E\mﬁmﬁm N.u

qm_mﬁro:m @\Uf

‘Legal Description: (Use Tax Statement)

- Q- L~ G~ § & LO-A0I-LBOCO

)

- § p— v -y .
Gregory . 743 \&Q@\@%\ Hodson, LT sS4 |236- 6372
bmm«mmm.wm_m.wcnm_é" City/State/Zip: Cell Phore:

o | Tee— i n\\

WAX ~Nim K,ﬁm\, avia e W 54873

Contractor: : Contractor Phone: ' Plumber: Plumber Phone:

seif

Authorized Agent: (Person Signing Application on behalf of Qwner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes ¥ No

PIN: {23 digits) Recorded Document: (i.e. Property Ownership)

Volume \D..NQ.N Page(s) N\ﬂhrﬂ

: mg m el h Gov't Lot Lot{s) 5 Vol & mem Lot{s} No. Block(s) No. | Subdivision:
-
1/4, £ 1/a @ e % w
- . Town of: Lot Size Acreage
Section , Townshi N\h\ N, Range @ W w
/ mm p g GYHES . 75

C 1s Property/Land within 300 feet of River, Stream (incl. intermittent} | Distance Structure is from Shoreline ; Is Property in Are Wetlands

Creek or Landward side of Floodplain? H yes-—continue —B feet Floodplain Zone? Present?

[1 !s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure, is from Shoreline ; AYes M Yes
i# yes—continue ¥ \& feet [ No 0 No

#New Construction 1-Story O Seasonal C1 O Municipal/City f
7 Addition/Alteration | 0 1-Stery+Loft | [ YearRound | C 2 AAZQS Sanitary Specify Type: % - Well
[ Conversion 1 2-Story rl C 3 T Sanitary (Exists) Specify Type: ) /
[ Relocate (existingbidg) | & Basement oo C Privy {Pit) or - Vaulted (min 200 gallon) Eﬂ\
C Run a Business on [ No Basement w.ﬁ Mone "t Portable (w/service contract)
Property O Foundation -1 Compost Toilet
r 0 7~ None
Width: Height:
Width: Height:
it eSguare:
CEens Sl u...:..w: 2 &U .uonoﬁmm. :
Principal Structure (first structure on property) { X
Residence (i.e. cabin, hunting shack, etc.} { X
with Loft { X
with a Porch { X
with {2") Porch ( X
with a Deck { X
with (2"} Deck { X
[ Commerciat Use with Attached Garage ( X
O Bunkhouse w/ (I sanitary, or [] sleeping quarters, or JJ cooking & food prep fac { X
| Miobile Home (manufactured date) { X
O Municinal Use O | Addition/Alteration (specify) { X
P O Accessory Building  (specify) { X
Rec'd Tor [ssuance 1| Accessory Bullding Addition/Alteration (specify) { X
MAE 11 7015 | Special Usé: (explain) ; { X )
| Conditional Use: {explain) - { X }
Secrotarigl Steff | & | other: (explain) _ GTEf Eb( .\ﬁ. 0. \b { &4 X 30) | Xed

EAILLRE TO OBTAIN A PERMIT or STARTING nozmﬂwcn\l_oz E_ﬂIDC,ﬂb vmx?‘_:.wa;.w RESULT “Z vmz.pr_ IES

i {we) declare that this application {including any accompanying information} has been mxm_ﬁsmu U< me _cm

am {are) responsible for the detai! and accuracy of mx E*o:ﬂmno: 1 ?\mw o {are) p
may be a resuit of Bayfield 0852 qm_ﬁ:m
above deseribied property 4t gny reaso abk

Owner(s}:

o the best of my {our) knowledge and be|
upon by Bayfield Courty in Hetarm

S trisa,
ing Whather to issue'a-permit. | (we} further accept liability which

, correct znd complete. |

nty o

(we} acknowledge that I {we}

nances to-have attess to the

"Authorized Agent:

/& a? B S
{If there are T nle Dém\ﬂ}memu on the w%@w mémm.m&\n or lettef(s} of authorization must .mmanUm.: his application)

{tf you are signing on behalf of the owner{s] a letter of authorization must accompany ﬁw_m muUrnmﬁ_o:v

Address to send permit Stpe as Dgﬂxnm < -

Copy of

APPLICANT -

~m< U _.mnm_i:.. purchasad the property send your Recorded Geed

PLEASE COMPLETE PLOT PLAN ON xm<mxmm m:um

Attach \
Tax Statement




Show Location of:
(2) Show / Indicate:

Proposed Construction
North (N} on Plot Plan

(4) Show:

{5} Show: {*) Well (W); (*) Septic Tank {ST};
(6) Show any {*): {*) Lake; {*) River; (*) Stream/Creek;
(7)  Show any (*): (*) Wetlands; or (*) Slopes over 20%

(3) Show Location of (*): {*) Driveway z2nd (*} Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Drain Field {DF); (*) Holding Tank (HT} and/or (*) Privy {P)

or {*) Pond

o

H..ogm% mQQ DOM?@

i M

Les

_)Q.rm ﬁ Tivee

Please complete {1} ~ {7} above {prior to continuing)

(8) Sethacks: (measured to the closest point)

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) Eesiiing Feet
Sethack from the Established Right-of-Way XY= sYss Feet Setback from the River, Stream, Creek \C\Mu Feet
r ) Sethack from the Bank or Bluff \C Feet

Setback from the North Lot Line loonm § Feet

Setback from the South Lot Line  |.OM&¢ b Feet Setback from Wetland A HE Feet
Sethack from the West Lot Line s Feet 20% Slope Area on property & Yes s [INo
Sethack from the East Lot Line £ Feet Elevation of Fioodplain \Cﬁ\, Feet

mm.m_umn_ﬁ & Septic Tank or :o_a:..m Tank

Sethack to Well

-Setback to Drain Field: Feet

Sethiack to Privy {Portable; nOSwoﬂva Feet

oﬁxmﬂ.wﬁ .Em:__ mc_ém«ma 839. of Bmﬂwma bve _ﬁmgmmu surveyor at the owner’s expense.

e mc?.mﬁuﬂ st the oEnm} arpenseé.

Prior to thie placement nwno:.mm.c. jon of a strecture within ten (10} feet of the mifimum required setback, the beundary line from which the setback must be measured must be visibie fram one previously surveyed corner to wwm

or o %m plscamenLar na:m”w...m dn uwm structure more than ten [10) feet but fess than thirty {20} feet from the minirmurn reguired setback, the boundary line from which the sethack must be measured must be <._m<mu_m 3.03
Grieyed corner toihe ather pravioksly mc2m<mm corner, or verifiable by the Department by use of 2 corrected compass from e known coraer within S00 feet of the proposed site of the structure, or must be

.Gw .m.ﬁmuﬁ o..._Sm..r ._uqo.ﬁomma Location{s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy (P], and Welt (W).

715

BNg -
& No
: .&.20

Mitigation Required
Mitigation Attached

: m.zamé wwmcm«mm.
»Eamaﬁ.yﬁn:mn

Previously mﬂm:mmn_ U< <m:m:nm E 0.A)

0 Yes o

Pes TNe
¥.Yes ONo

.s._..m«m‘na_umnlx Lines Represented by Owtier
Was Property Surveyed

LL8

R Y |

__:mnmn.nma by: § Nv%

1 Yes

No —{If No they need o be attached.)

Hold For Fees: (]

ey




SUBMIT: . COMPLETED APPLICATION, TAX
mgy.mz_mz.“.)zw FEETO: R APPLICATION FOR PERMIT

Ec:“_mmw CEURTYEWSEONBIN

Date Stah| ﬂm;mnm_cm&

MAR (04 2015
Bayfield Co, £oning Dept.

w Permit #: \m %@WV

Date: .AW;\\..\»U\.. |
Amount Paid: | mﬁm wm|\\‘\m.

Refund:

- Planning m:u No:_zm Dmvm L
PO Box 58 -
Washhura, W1 54207

L (715)373-6138

INSTRUCTIONS: No permits will be issued until alt fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D0 NOT STAET CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT.

- TYPE OF PERMITREC : _ TAK RIVY. [} CONDITIONAL: _ JALUSE . |
Owner's Name: Maiiing Address: City/State/2ip: .H.m_mﬁm._o:m. me m
p = /N " [ -3 o e M i O3
Deiaie, & ﬁi»d@s@t&f 5295 Lake E Barnes 0T 54873 |795- 2486
Address of Property: City/State/Zip: ! Cell Phane: <., -
Same S5 4457
Contracter: Contractor Phone: Plumber: Plumber Phone:
self
Authorized Agent: (Person Signing Application on behalf of Dwner({s)) Agent Phane: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
g O ves X No
PIN: (23 digits} Recorded Document: (i.e. Property hip)
tegal Description: (Use Tax Statement) 04- 8...%! - FNW..@ tw .\ O3~L00 ade@nubﬁ\ Volume mmnum Pageis}

Lot{s} CSM Vol & Page Lot(s) No. Block{s) No. | Subdivision:

“i Gow't Lot
L SE s |
£ Town of: Lot Size Acreage
, Township mw N, Range m W m# RS \W% AD

R
LS B

Section

O Is Property/Land émﬂrmz 300 feet ms,, River, Stream [incl. intermitient) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue — feet | oodplain Zone? Present?
O ks Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes 1] Yes

if yes—continue —9 feet ENo M No

T Mew Construction A 1-Story C Seasonal O Municipal/City O City
g . 34 Addition/Alteration | [1 1-Story + Loft | X Year Round [1 {New) Sanitary Specify Type: ey Howell
i «08 [0 Conversion [ 2-Story d J sanitary (Exists) Specify Type: E\N v |
[ Relocate fexisting hldg) C Basement ] Privy {(Pit} or Vaulted {min 200 galion)
. Run a Business on _ No Basement O Portable {w/service contract)
Property J Foundation 0 Compost Toilet
[i ] [ Mone
Yo Wit Height:
Width: Height:
Principal Structure (first structure on property) ( X )
Residence {i.e. cabin, hunting shack, etc.) { X ]
| with Loft { X }
\.M% Residential Use with a Porch { X )
with (2™} Porch ( X )
with a Deck { X }
with {2} Deck { X }
[l Commercial Use with Attached Garage { X )
[J Bunkhouse w/ [ sanitary, or 71 sleeping quarters, or [1 cooking & food prep facilities) { X }
O | Mobile Home (manufactured date) { X i -
E Addition/Alteration (specify} Q:Qag W\N\s (E&.\ { \% X \N\ ) \® A.Q.
[0 | Accessory Building {specify) { X )
2, | Accessory Building Addition/Alteration (specify) ( X )
d i
K%J w M G Special Use: (explain) ( X }
’ [ | Conditional Use: {explain) { X }
Sacretarial Staft % | Other: (explain} { X )

FAILURE TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WETHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including sny accompanying information} has heen examined by e (Us) and ta the best of my {our) knowledge and belief it is true, correct and complete. 1 (we] acknowledge that | fwe)
am {are) respansibla for the detail and accuracy of all infarmation | (we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept liability which
may be a result of Bayfield County relying an this information | {we] am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

above described §Bm g_ inspection Q
OésmzvaA_ % Date fw w WU.Q w

(if there are Multicle Owners listed on the Deed All Owners must sign ar letterls) of authorization must accompany this application)

Authorized Agent: Date

(if you are signing on behaif of the owner(s} a letter of authorization must accompany this application}

. h
Address to send permit @Sﬁm Q% G &%Q c. Attach .

Copy of Tax Statement
i you recently purchased the property send your Recorded Osed

O\@&\g _A.l \N\u@@vnw%\mh o - ETE PL WWE/M ON mm<ﬂﬂw<wnm.mom




Show Location of:
Show / Indicate:
Show Location of {*}:
Show:

Show:

Show any (*):

(7) Show any (*):

Proposed Construction
North {N) on Plot Plan
(*) Driveway and {*} Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well {W); {*} Septic Tank {ST); (*} Drain Field (DF); {*} Holding Tank {HT) and/or {*
{*} Lake; (*} River; (*) Stream/Creek; or {*) Pond
(*) Wetlands; or {*} Slopes over 20%

aperty (regardless of what you are applying for) 2

) Privy (P)

mﬁwml < Qﬁ_lm\w@s e

Please complete {1} —{7) above {prior to continuing)

{8)

Setbacks: {measured to the closest peint}

Setback from the Lake {ordinary high-water mark]

Satback from the Centerline of Platted Road > .

Setback from the Established Right-of-Way 2779+  Feet Setback from the River, Stream, Creek \C&m_ A Feet
i Setback from the Bank or Bluff TR Feat

Setback from the North Lot Line BY D4 Feet LA

Setback from the South Lot Line £o0  Feet Setback from Wetland ?Q\lm Feet

Sethack from the West Lot Line Je4  Feet 20% Slope Area on property C¥Yes, 5 B No

Setback from the East Lot _._:ﬂmwg § a hﬁ Feet Elevation of Floodplain AV Feet

Setback to Septic Tank or Holding Tank 15 7~ Feet Setback to Well [ip] Feet

Setback to Drain Field o T Feet

Sethack to Privy (Partable, Composting) \C_h. Feet

Pripr to the placerment or construction of 3 structure within ten {10}

other previously surveyed corner o marked by a licensed surveyor at the owner's expense.

prior ta the placement of construction of @ structure more than ten (1
one praviously surveyed corer to the other p

feet of the 35553 required setback, the boundary line from which the set!

reviously surveyed corner, or verifizble by the Department by use of a carrected compass from 2 known cornar

back must be measured must be visible from one previously surveyed corner to the

0 feat but less than thirty {30) feet from the minimum required setback, the boundary line from which the sethack must be measured must be visib!
vin 580 feet of the proposed site of the structure, or must be

le from

marked by a ticensed surveyor at the gwner’s expense,

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field (DF}, Holding Tank (HT}, Privy (P), and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dweliing: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

-Sanitary Znasmﬂ. %%% .Nmn\

mmmma_._ dnoﬂ cmﬂ_m

#of dmaﬂooSH\w

B £7 27

vm:ﬁ_n Umﬁm.

&F Record)

ves

| Yes '

O Yes ‘{Fused/Contiguous _.o:uz

E_H_m%_o: amn:ma

v?
ﬁzo :

|- Affidavit Attached

Affidavit Required | T Yes

T Yes

RN ;

._N.Zn.

_uﬂm,.__ccm_e. m_.m_#ma 3. <m_._m=nm “m O A

{1Yes (& No Case #:
ﬁm<mm D No ‘Werer vaoumg r_:mm xmﬁﬂmmmzﬁma by Owner | # Yes
S_.mm Property mc;..ﬁ.mg HLYes

Zoning District

_ _smﬁmnﬁmg by: \\% ..*.

Date of Re-inspection:

: no:%_oﬂmv .ﬂos&_ noaﬁ_ﬁmm or Board nonam_onm u&“mnyma

2 [ Yes

No - (3f No they need to be mﬁmnrmm )

575

Hold for TBA:

“Hold For Sanitary: L

AW Y.
s 0 G U [ dole

Hold For Affidavit: U

™
L

Hold For Fees:

® Dtober 2013




& poxipeloiw; | Draw or Sketch yolir Property (regardless of what yati dre.applying for) ;- |

(1) Show Location of: Proposed Construction

{(2) * show / Indicate: North (N) on Plot Pian

{3) Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)

{4) Show: All Existing Structures on your Property

{5) Show: (*) Well (\W); (*) Septic Tank (ST); (*) Drain Field (DF); {*) Holding Tank (HT) and/or {*) Privy {P}
(6} Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond

(7} Show any (*): (*} Waetlands; or (*} Slopes over 20% M %
R -

L, 3004 N

: . Bob4

10£>C>

Please complete (1) —{7) above {prior to continuing) -
}%\%" Chahges:in plais rust be approved by the Planning & Zoning Dept.

(8) Setbacks: {(measured to the closest point)

La

Py . 4

Setback from the Centerfine of Platted Road | | = S00-+  Feet Setback from the Lake {ordinary high-water mark) AHA Feet
Setback from the Established Right-of-Way 2754 Feet Setback from the River, Stream, Creek ' N{,{f“ Feet

' Setback from the Bank or Bluff Al Feet
Setbacl from the North Lot Line GO 4~  Feet \
Setback from the South Lot Line et Feet Setback from Wetland Nl‘{f’ Feet
Sethack from the West Lot Line | I JHo+, Feet Setback from 20% Slope Area N Feet
Setback from the East Lot Line L('l]f;t}ef’{ N Feet Elevation of Floodplain N e Feet
Setback to Septic Tank or Holding Tank (€T Feet [#:] setbacktc Well in' Feet
Setback to Drain Field 0 Feet i
Sethack to Privy {Portable, Composting) NA Feet

Priar to the placement or canstruction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visile from one previously surveyed corner to the
other previously surveyed carner or marked bty a licensed surveyor at the owner's expense,

Prier ta the placement or construction of a structure more than ten (10) feet but less than thirty {30) feet from the minimum required setback, the baundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass fram a known carner within 500 feet of the propesed site of the structure, or must be
marked by a licensed surveyor at the owner's expense,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1} Year frem the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dweliing: ALL Municipalities Are Required Te Enforce The Uniferm Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

' . i Ser: #of bed - g ; L g
Issuance Information {County Use Only) | 2" N“mb-?-r 9@.&75 [ G ?a”‘tary?at‘?ﬁ[‘-'/_5 t? 7
Permit Denled (Date) ' : S e R

P - 0008

_ Is Parcel a Sub Sta idard- Lot
Is Parcel in Common 0
s Structure Ncm Cnnfo

Reason for Denlal

| Parmit Dater //0 ﬂ/ o

} ] Yes (Deed of Reco 4 i
.0 Yes - (Fused/Contlg us Lot{ 0o
‘0 Yes“' i

Mltlgat n Requared

' Granted by Varlance (B QAL

[ R Y ¥ (P [ PP TIE




SUBMIT: COMPLETED APPLICATION ;x. )
. S APPLICATION FOR PERMIT NTERE
_wb.ﬁu_m_._u nOCZ.ﬂ. E_mnOZm_Z | N grmm——"

MAR 102015

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid. 2 :
Checls are made payable to: Bayfield County Zoning Department. mmwﬂmma QO Nmﬁmmm Umwm,.
D0 HOT START CONSTRUCTION UNTIL ALL PERAITS HAVE BEEN ISS5UED TO APPLICANT. HOW DO | FiLL QUT THIS APPLICATION {visit our website wwww. bayfieldosunty.org/zoningfaspl

TYPE OF PERMIT REQUESTED ND uIT ;
Owner’s Mame: Mailing Address:

nOZU TIONALUSE LI SPECIAL USE i BORA: T R
City/State/Zip: U\Ufﬂr&nv Telephone:
o’

o . P BG3-1235)

Kobert  Roe ter 15236 BouderVH Eden Prourne M G2 ?

fddress of Properiy: City/State/Zip: Cell Phone:
e .

HGRAS Veane RBd Barnes O\ SHYE73
Contractor: Contractor Phone: Plumber: \ ) Plumber E._\WQ

Mordeineor  (Cunshocetion NS~ 798 -2 §\ \m\\o
Authorized Agent: (Person Signing Application on behalf of Gwner(s)) Agent Phone: ’ Agent Mailing Address (include Qg\mwm.ﬁm\wiu. Written Authotization

7 o ’ %ﬂ%}ﬁu 7 Attached
mj@;m.\?rk £ MPGMW NS - PR | 522730 \w\ma Qm .,,;\ww B Yes i No
. PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
iegal Description: {Use Tax Statement} oa%mm%. *«Nxbm. \1“\0\ %D \DQMHU Volume m@ %m page(s) m %

mo<_n Lot Lot{s} CSM Vol &Page |7 Lot(s) No. Block{s) No. | Subdivision:

\ v ,wo.m 1/4, \C m. _
Section \M , Township gz Range M W Town ok 1.0t Size bn_‘wﬂmﬁ Pﬁw

refes

1 Is Property/Land within 300 feet of River, Stream (inch. Intermittent) Distance Structure is from Shereline ; is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continge —p feet Floodplain Zone? Present?
ﬁ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance mﬁ._._n:._qm is from Shoreline : [ Yes JYes

if yes—continue —p Nexest feet E No ¥ No

|
|
2 Non-shoréland

<m_: at ._.E._m

ﬁ New Construction Xl Seasonal [J Municipal/City
$ 0 Addition/Alteration | [1 1-Story+Loft | T YearRound | [0 2 O (New) Sanitary Specify Type: _
QW% [. O Conversion O 2-Story d C 3 A%m:#m_.imxmﬂ& Specify Typa: %hw.. M
? [ Relocate (existing bidg) | 1 Basement O ¥ Privy (Pit) or LI Vaulted [min 200 gallon) ?

_ ~ | [ Run a Business on C Mo Basement i None [0 Portable {w/service contract)
ﬁ‘ Property [l Foundation [] Compost Toilet
h 0 0 =HTGHE
W CExisting Stricturel {if permit cm:._w mn_u__ma faFidralavant foit) Length: Width: Height:
| Proposed Constructions i i Length: . Width: < ‘ Height: g«

O Principal Structure (first structure on property} { }
0 Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft ( X }
% Residentiat Use with a Porch (. X }
with (2"} Porch { X }
with a Deck { X )
with (2™) Deck { X )
[} Commercial Use with Attached Garage { X )
a Bunkhouse w/ {7 sanitary, or .] sleeping quarters, or 1 cooking & food prep facilities) ( X }
O Mobile Home (manufactured date) ( X }
L. il Addition/Alteration (specify) { X }
[} Municipal Use #. | Accessory Building {specify) _Sfores g ik ;. { joo X550 ) [t
Ep i [ Accessory Building Addition/Alteration "m.mmn_g ~ { X )
s O ; | Special Use: (explain) { X }
T O | Conditional Use: (explain) { X } .
Secretarial Staff| | | Other: fexplain) ( X )

FAHURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we) declare that this application (including any accompanying informatian) has been examined by me {us} and to the best of my {our] knowledge and belief it is true, correct and complete. |{we) acknowledge that | {we)
am [are) responsibie for the detail and accuracy of all information | {we} 2m {are} providing and that it will be relied upon by Bayfield County in determining whether to issue & permit. | {we) further accept liakility which
may he a rasult of Bayfield County relying on shis information | am {ara) providing in or with this application. | {we) consent 1o county officials charged with administering county ordinances to have access to the

above described property at any reasona
Date W /2 .\.\ .m
Date @!.\ 0 .I.\ ,“

uthorization must accompany this application}
Attach

.\Ml.l.“ﬁ.% Nu Copy of Tax Statement Y

f you recently purchased the property send your Recorded Deed

Owner(s}): _WA

(if there are Multj

frers listed on the Desd AH Owners must sign or letter{s} of authorization must accompany this application}

Authorized Agent:

{if you are signing on behalf of the owner

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




‘Sketch your Property {fagaidiess of whet yoi

- ‘Show Location of: Proposed Construction

Show / Indicate: Marth (N} on Piot Plan

Show Location of (*}: (*) Driveway and (*) Frontage Road (Name Frontage Road}
Show: Ali Existing Structures on your Property

Show: {*) well (W); (*) Septic Tank (ST}; (*) Drain Field {DF}; (*) Holding Tank (HT) and/or (*) Privy (P}
Show any {*): (*) Lake; {*) River; (*) Stream/Creek; or {*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20% %

Lot Lisee

/_@mmmm complete {1) — (7} above (prior to continuing}

7

T 300

{8) Setbacks: (measured to the closest point]

escription
Setback from the Centerline of Platted Road S 200 Setback from the Lake [ordinary high-water mark} Feet
Sethack from the Established Right-of-Way hlamnxv Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line g e”
Setback from the South Lot Line “AY &mﬂ.vrk Setback from Wetland Feet
f Setback from the West Lot Line ¥ PGD ¢ Setback from 20% Slope Area Feet
| Setback from the East Lot Line ya--3 Elevation of Floodplain Feet
_
Sethack to Septic Tank or Holding Tank ado f Setback to Well Feet
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x| o of bedrooms: Sanitary Date:

b.m_nm,i mm@:_ﬂmu D<mm \mmZo
 Affidavit Attached OYes %ﬂ No -

“Conforming

IS Stractne Non

Granted by Va

Yes _Kzo.

nmmm i

.?msn.:m_ mﬁmzﬁma 9.. <m:m:nm :wo .3
0 ¥es KZo : ; S :

Were ? um3< Lines xmﬂﬂmmm:ﬁmn_ w<. Os:..mﬁ Amm SR e ﬂ_zo
‘Was 18nmz< Surveyed’ m@fw S e o ONo

Zoning District . :N..w )

Lakes Classification (. \ }

inspection aa

(el ety V] oete -
wmﬁmo:ﬁm_umngo:.,..w \% \m .

noaa&oiaaoé? mn:.__ﬂ_#mm or moma C %_oum _pnmnrmn,

Date of Re-Inspection:

Ly S

Signature of Inspector:

Date CM@J\WF .mu

(]

Hold For Fees:

Hold For Sanitary: Hold For TBA: Held For Affidavit:

®® January 2012




